Frequency of arrhythmic events during head-up tilt testing in patients with suspected neurocardiogenic syncope or presyncope.
Head-up tilt testing (HUT) is a useful diagnostic tool for evaluating suspected neurocardiogenic syncope. Although arrhythmic events during HUT have been occasionally reported, their incidence in a large number of patients is unknown. We aimed to assess the incidence and clinical significance of arrhythmic events in patients with suspected neurocardiogenic syncope who underwent HUT with isoproterenol provocation. For 2,242 patients who underwent HUT, the incidence of total arrhythmic events was 31%: bradyarrhythmias 24%, premature beats 4%, and tachyarrhythmias 3%. For 547 patients who developed bradyarrhythmias during HUT, the incidence of junctional arrhythmias was 92%. For 702 arrhythmic events, the incidence of arrhythmic events during the first phase of HUT was significantly lower than the second phase (p <0.001). The incidence of arrhythmic events in patients with positive HUT responses was significantly higher than in those with negative responses (p <0.001). In patients with positive responses, bradyarrhythmias were noted in 85%, and junctional arrhythmia was the most common arrhythmic event. Of the positive responses, 353 patients (61%) had the vasodepressive type, 181 (32%) patients the mixed type, and the remaining 39 (7%) the cardioinhibitory type. Of 2,242 patients, ventricular fibrillation occurred in 1 patient (0.04%). Thus, bradyarrhythmias were the most common arrhythmic events during HUT with isoproterenol provocation. Serious ventricular tachyarrhythmia rarely occurred.